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L. WEIGHOUTTRUCKING LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #}
3.
{(CORPORATE NAME AND DOCUMENT #)
4.
{(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY FOR AUTHORIZATION TO 'TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGINTER A FORFIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE (F FLURIDA:

| WEIGHOUTTRUCKING LLC
' (Name of Forergn Limited Liability Comparny: must mclude “Limited Liabihty Company.” "L.LC. " o1 “LLC.+

WEIGHOUT LOGISTICS LLC

(T izsene s silatle, eruer uliermate rame adoptid for the purpose of trarsacting busitess in Morids. The altemate name mus! ichste ~Lanaed Lishility Company,” "L " ar =1 10,7

Georgia 85-3671325
3

[ LV

Hursdicion under the law of wiach forergn knoted Fabeiiy Companly 13 organired) ) FET number, 1f spplocable 1

¢ic Tirst tranzacied busineys i Flonds, o pror 1o repatr st |
[Sec srcticam 6115 0004 & 605 0903 F 8. to descnmine penalty lukality )

1722 Cutters Mill Way 1722 Cutters Mill Way
S 6.
{5treer Address of Principal Offce ) {AMaihing Addrese)

Lithonia, GA 10054 Lithonia, GA 30058

@
AR &1
7. Name and sireet address of Flarida registered agent: {P.O. Box NOT acceptable) - - -
e [
: SR
Jerome Anthony Lewis e -
Name: :
‘ =
35 W. Church St., Apt. 1914 =
Office Address: -
r- D
Oriando 32301 ™
. Florida
(Cay) {71p cide)

Registered ngent's acceptance:

Having been named us registered agent and o accept service of process for the above stated imited tiability company af the place
designated in this application, i hereby accept the appointment as reglstered agent and agree to act in this capacity. ! further ugree
to comply with the provisions af ail statutes relative to the proper and complete performance of my dutles, and | am Samifiar with

and accept the obligations of my position as rtgisterele.’/"

. /[f)//’(-‘__

,.’ {Registered agene’s signatuse )




8. Forinitizl indexing purposes, list names, title or capacity and addresses of Ui primary members/managers or persons authorized to
manage {up to six {6) toial]:

Tite or Capaeity: Name and Address: Title or Capacity: Name and Address:

@Manager
[CMember
TJAuthorized

*erson

DOoiher

@Manugcr

[:]Mcmhcr

OJAuthorized
Person

(CJother

DMamger

Catembier

Dz\uthorized
Person

Clonher

Imporant Notice: Use an attachment 1o report more than six (6). The anachment will be im
indeved individuals may be added to the index when 1

Jerome Anthorry Lewis
Name:;

1722 Cutters Al Way
Address:

Lithunia, (3A 30058

[Jother

Hesision Yushkevich Rogachevsky
Name:

55 W. Church $t, Apt. 914
Address: e P

Ortando, FL. 32801

other

Name;

Address:

CJoher

(W Manager
D Member
[ Authorized

Person

CJother

[:] Manager
I:] Member
(O Authorized

Person

[Cother

U Manager

] Member

[:] Authorized
Person

JOther

Shanele Lewis
Name:

2390 Harmony Ridge Cour, 41914
Address:

Lithonia, GA 30058

Clenner

Name:

Address:

Clother

Name:

Address:

OJoiher

aged for reporting purpases only. Non-
ling your Florida Department of State Annual Report form.

Y. Attached is o centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language,

of the transiator must be submitted)

10. This document is executed in accordance with section 605.02
submitted in a document 10 the Department of State canstitutes a

a translation of the certificate under vath

03 (1) (b). Florida Siatutes. | am aware that any false informarian
third degree felony as provided for in 5.817.155. F.S.

(Lt

4 Anthony Lewis, Manager

Signaure of an mehorized peryon

Typed or pimext name of sigree



Control Number : 20211095

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccretary of Stateof the State of Georgia, do hereby certify under the seal of
my office that . .

~ WEIGHOUTTRUCKING LLC

a Domestic Limited Liabilit'}uCojmpan_v

was tormed in the junisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal ‘existence of the above-named.entity as of the date issucd. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate s issued pursuant to Title -14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 23621092
Date Inc/Auth/Filed: 10/22/2020

Turisdiction : Georgia
Print Daic : O8/17/2022
Form Number c 211

Dot Fotgmepzion

Brad Raffensperger
Secretary of State




